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Age at PR ６５（４５－８７）





Female １７ CEA before PR（ng/ml） ３．９（０．６－２４．０）
Site of CRC




T stage of CRC
T２ ４ ２ ６
T３ １７ ３ ４
T４ ９
missing ６ Metastatic DFI（yrs） １９（０－１２０）
N stage of CRC
N０ １５
Surgical method for PM
Wedge resection ２６
N１ １２ Segmentectomy ６










PR : pulmonary resection, CRC : colorectal cancer, PM : pulmonary meastasis, DFI : disease-free interval

























Table２．Univate analysis for overall survival and disease-free survival after pulmonary resection




T stage of CRC
N stage of CRC















































































































































































PR : pulmonary resection, CRC : colorectal cancer, PM : pulmonary meastasis, DFI : disease-free interval, Seg : segmentectomy, Lob :
lobectomy, OS : overall survival, DFS : Disease-free survival
Table３．Multivariate analysis for overall survival after pulmonary resection














































PR : pulmonary resection, PM : pulmonary meastasis, DFI : Disease-free interval, Seg : segmentectomy, Lob : lobec-
tomy, OS : overall survival
Table４．Multivariate analysis for disease-free survival after pulmonary resection
Prognostic factor HR ９５％CI p value
Age at PR























































































Fig．１：Overall survival curves after the first pulmonary resection
for patients who received reoperation for recurrence of
pulmonary metastasis and who did not receive reoperation.






































Rena２） ２００２ ８０ ４１．０％ ○ ○
Saito３） ２００２ １６５ ３９．６％ ○ ○
Pfannschmidt４） ２００３ １６７ ３２．４％ ○ ○
Kanemitsu５） ２００４ ８１３ ３８．３％ ○ ○ ○ ○ ○
Zabaleta６） ２０１１ ８４ ５４．０％ ○ ○ ○
Hirosawa７） ２０１３ ２６４ ４６．７％ ○ ○ ○ ○ ○ ○
Iida８） ２０１３ １０３０ ５３．５％ ○ ○ ○ ○ ○
Cho９） ２０１４ ６９８ ５５．６％ ○ ○
OS : overall survival, CRC : colorectal cancer, PM : pulmonary meastasis, DFI : disease-free interval
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Prognostic factors after pulmonary resection for metastasis of colorectal cancer
Hiromitsu Takizawa１）, Shoji Sakiyama１）, Toru Sawada１）, Naoya Kawakita１）, Takeshi Nishino１）, Mitsuhiro
Tsuboi１）, Koichiro Kajiura１）, Hiroaki Toba１）, Yukikiyo Kawakami１）, Mitsuteru Yoshida１）, Kazuya Kondo２）,
and Akira Tangoku１）
１）Department of Thoracic, Endocrine Surgery and Oncology, Institute of Biomedical Science, Tokushima University Graduate
School, Tokushima, Japan
２）Department of Oncological Medical Services, Institute of Biomedical Science, Tokushima University Graduate School,
Tokushima, Japan
SUMMARY
The objective of this study was to evaluate prognostic factors after pulmonary resection for
metastasis of colorectal cancer. We retrospectively analyzed the clinicopathological factors and
the prognosis of３６patients who received pulmonary resection for metastasis of colorectal cancer.
The５-year overall survival after pulmonary resection was７５．４％, and the３-year disease free
survival after pulmonary resection was ５３．５％. There was no significant prognostic factor
regarding overall survival after pulmonary resection by multivariate analysis. However, regarding
disease-free survival after pulmonary resection, T４ stage colorectal cancer showed significant
poorer prognosis by multivariate analysis（p＝０．０１４）. Patients who received reoperation for
pulmonary recurrence showed better prognosis than patients who did not receive reoperation（p＝
０．０４）. Prognosis after pulmonary resection for metastasis of colorectal cancer is favorable owing
to progresses of chemotherapies.
Metastasectomy may not be the primary therapy for patients with pulmonary metastasis from
T４ stage colorectal cancer because of their short disease-free survival after metastasectomy.
Reoperation for resectable recurrence of pulmonary metastasis may improve overall survival.
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